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studied these effects of certain disturbances of the nutrition of
the brain can deny that the pretended organic causes of mental
disorders are not their essential cause. It is impossible to ad-
mit that an alteration limited to a small part of the brain can
be the cause of all the shades and degrees of delirium and of
the numerous forms of insanity, and it is therefore necessary
to conclude that when these various mental disorders arise from
a limited organic affection of the brain, they are due to some
peculiar influence exerted at a distance from the seat of the
organic alteration upon other parts of the brain. As regards
the production of insanity by a reflex action, facts are so

abundant that it is scarcely requisite to mention any of them,
as everyone must have seen some. In the case of a gentleman
brought to me by Mr. Foulkes, in December last, there was in-
sanity with general paralysis, which I suspected to be caused
by an inflammation of the prepuce and of the glans, with phi-
mosis. According to my advice Mr. Foulkes performed circum-
cision, and the patient was soon cured of insanity. Shortly
afterwards he improved rapidly as regards the paralysis, and
he is now cured. This is a clear case of reflex insanity and
reflex paralysis.

That the various forms of insanity and delirium may be
caused by irritations of centripetal nerves, or by alterations
of the blood, we have positive proofs every day in cases of
worms or of anv irritation of mucous membranes or of the skin.
of acute inflammation of the thoracic or abdominal viscera, of
chlorosis, of anaemia, of albuminuria, of poisoning by lead,
arsenic, &c. As there cannot be the least doubt in this re
spect, I will not attempt to give a demonstration.* 

*

7. Coma.-This grave symptom is generally due to a pres-
sure upon the brain by effused fluids (pus, blood, serosity). I
need not say that heamorrhages, inflammations, and pressure
upon sinuses or veins are frequent causes of the effusion to
which coma is generally due. My object is simply to state
that effusions producing coma are very often caused by irrita-
tions upon centripetal nerve-fibres in the different parts of the
body, acting upon the membranes of the brain, in such a way
as to produce a more or less acute inflammatory state, and the
consequent purulent or serous effusions. In children, indeed,
such a thing is extremely frequent; it is not rare also in adults
in cases of fever, especially with disease of the abdominal or
thoracic viscera. Coma is then the effect of a reflex action.
It seems probable that an irritation from certain parts of the
cerebral lobes does sometimes act in the same way as the peri-
pheric irritations on visceral nerves of the thorax and abdo-
men. Ana;mia and several other affections with alteration of
the blood, are sometimes also the causes of effusions producing
coma.

8. Contracture and rigidity.-These symptoms are so well 
known as being sometimes the effects of a reflex action (caused
by worms, teething, &c.), that I have not to insist on that
mode of their origin. I wish now only to say that if we admit
that in cases of inflammation in a small part of the cerebral
lobes, especially in their upper portion, a rigid or contractured
state of paralysed muscles (a pretty constant symptom then) is
due to the fact that the motor nerves of these muscles are irri-
tated in the inflamed part, we would have to admit also this
absurd, or at least impossible, view that the various motor
nerves of the muscles of the limbs go up to each of the dif-
ferent parts of the cerebral lobes. We must admit that in
those cases the rigidity or contracture is produced through some
peculiar influence, exerted by the inflamed nerve-fibres in the
cerebrum, upon some parts of the base of the brain. Is that
peculiar influence a reflex influence? I cannot prove that it
is; but I think the probability is great that there is then the
same process that exists when contracture is due to a reflex
action from the bowels, the gums, &c.

9. Convulsions and convulsive affections.-I need not give
proofs that irritations starting from any part of the body often
produce convulsions, or any form of the convulsive affections
(epilepsy, hysteria, catalepsy, chorea, tetanus, and even hydro-
phobia). There cannot be the least doubt on this point,
and facts are too numerous and too striking for my insisting
upon this mode of origin of convulsions. I wish only to speak
of convulsions or convulsive affections depending upon an or-
ganic disease of the cerebrum or the cerebellum. In what way
does such a disease produce these symptoms or symptomatic
affections ? To answer the question, let us suppose, for in-

stance, a case of a small tumour in the upper parts of the cere-
bellum (without pressure upon the base of the brain), producing

* On the subject of the influence of alterations of blood in producing insanity
I will refer to the excellent Lectures delivered at the Royal College of Phy-
sicians by Dr. A. J. Sutherland, now in course of publication in the Asylum
Journal of Mental Science.

epileptic fits. In such a case, no motor nerve-fibre going to
the various muscles of the head, the trunk, and the limbs, is
directly irritated by the tumour. The mode of action of the
tumour must therefore be through some peculiar influence
exerted over those parts of the base of the brain where exist
the motor nerve-fibres. It is, in fact, by an action on a distant
part of the nervous centres that the irritation in the cerebellum
then acts, just as is the case when epileptic fits are the conse-
quence of an irritation in the bowels, the skin, &c. The same

thing may be said of epilepsy caused by a disease of the cere-
bral lobes.* So that convulsions or convulsive affections symp-
tomatic of disease located in the cerebral lobes or the cerebellum
owe their origin to a sympathetic influence of the part altered
upon other parts of the brain.

Conclusions.-I hope I have succeeded in rendering probable,
if not certain,-

lst. That the principal symptoms, and the various affactions
symptomatic of brain disease, originate much less frequently
than it is admitted from the loss of function of a part of the
brain, or from some direct effect of a disturbance of that
function.

2nd. That an alteration of the blood may be the cause of
these symptoms and symptomatic affections.

3rd. That the diseases of the cerebral lobes, or of the cere-
bellum, give rise to symptoms and symptomatic affections
chiefly through a peculiar influence exerted by the part altered
upon other parts of the encephalon.

4th. That the principal symptoms and affections symptomatic,
of brain disease, may be caused by an irritation starting from
any viscus or any nerve of the skin or mucous membranes.
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LECTURE II.

MR. PRESIDENT AND GENTLEMEN,-Towards the conclusion
of my last lecture I made this statement,-that the same
trunks of nerves the branches of which supply the groups of
muscles moving any joint, furnish also a distribution of nerves
to the skin over the same muscles and their insertions; and
(what at that time more especially merited our attention) that
the interior of the joint receives its nerves from the same

source; and hence arises an accurate, consentaneous, and phy-
siological harmony in these various co-operating structures. I
availed myself of this statement for the purpose of explaining
how it happens that an inflamed joint is necessarily rigid and
as necessarily flexed ; and I explained, somewhat in detail,
this method of tracing out the distribution of the nerves to the
joints, to the skin, and to the muscles. I have been in the
habit of teaching this publicly at Guy’s Hospital for upwards
of twenty-five years. I did not expect that I should have oc-
casion to refer to that fact at all, because I apprehended that
after teaching at least three thousand students in Guy’s
Hospital it might be pretty well known, as the result of
my public teaching. But I find amongst the excellent books
published by the New Sydenham Society a work by Schr&oelig;der

* It is extremely rare that an alteration entirely limited to the nervous
’ tissues of the cerebral lobes causes epilepsy or any kind of clonic convulsions.

Generally, in cases of epilepsy owing to a disease or a tumour of the brain, the
meninges of the ventricles or of the external parts of the brain are irritated.
The dura mater, more than the skin or mucous membranes, is able to produce
epilepsy by a reflex action.
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vander Kolk, in which he states: " After I had, in the year
1847, detected a close connexion between the peripheric distri-
bution of the sensitive and motor nerves, by the discovery of
a remarkable law of the course and distribution of sensitive
nerves in the skin,-namely, that throughout the body the
sensitive branches of a mixed nerve run to the part of the skin
which is moved by the muscles receiving motor filaments from
the same nerve trunk; so that, the action of the muscle being
known, we can, according to this law, even &agrave; priori, define the
distribution of the sensitive nerves in the skin."
Here you will observe the same idea expressed by this gentle-

man in 1847. Now it so happens, that one of my colleagues,
Mr. Birkett, published a translation of a German book on
Human Anatomy in the year 1846, in which reference is made
to this very subject by the translator, adding [within brackets]
the facts as to the associated supply of nerves to muscles and
skin, but without further notice, introducing it in the same
way in which it had been habitually treated by myself in public
lectures at Guy’s Hospital during many previous years, and no
doubt he introduced it for the purpose of marking an advance-
ment of our knowledge in that respect beyond that of the
German original. But I have no hesitation in claiming the
anticipation, or priority, if we may so term it, in the observa-
tion and expression of the facts here alluded to by Schrceder
Van der Kolk as a discovery. I do not know that this is a
matter of any very great importance, but I suppose it is right
to maintain one’s own position, in some measure at any rate.
It is not necessary to criticize the statements made by Van der
Kolk, because what I have done at Guy’s Hospital, long be-
fore they were published, has taken a much wider and more
extended view of the subject than that presented in his book.
To proceed, however, with our subject. This articular, mus-

cular, and cutaneous or peripheral distribution of the nerves is,
in my opinion, a uniform arrangement in every joint of the
body, and we may find, also, numerous illustrations of the
same method of distribution in other parts of the body which
have the same definite relation to’each other, and which, in
this respect, assume, in principle, the same physiological and
mechanical arrangement observable in ordinary joints, and to
which I shall hereafter refer. For instance, I shall endeavour
to show that this same principle of arrangement, anatomically,
physiologically, and pathologically considered, is to be observed,
with an equal degree of accuracy, in the serous membranes and
in the mucous membranes. So that it spreads out, and makes
manifest a wide principle, which, if it has any application in
practice, must be one certainly of large extent; and 1 shall en-
deavour to show that that is really its true position.
In the delivery of a series of Lectures on such a subject as

that which I have selected, it is scarcely possible, and, perhaps,
if possible, not desirable, for the sake of the audience, that I
should confine my remarks strictly to the’limits which the
title of the lectures would seem to impose, but that I should
feel myself at liberty to add any incidental remarks which may
tend to give something like practical utility to the subject.

Circumflex Nerve.
I will first take for the demonstration of these facts, the cir-

onmnex nerve, which you see here depicted from a recent dis-
section ; and I may say, that all these diagrams, with one or
two exceptions. which are taken from Mr. Swan’s book.,have
been made with reference to these Lectures, from fresh dissec-
tions, kindly undertaken by Mr. Durham, our demonstrator of
anatomy at Guy’s. The circumflex nerve is derived from -the
axillary plexus, and it is seen here to have reached a point be-
tween the teres minor and the teres major, and lies in that
quadrilateral space formed by the teres minor, the long head of
the triceps, the teres major, and the posterior part of the neck
of the humerus. Then, on tracing its further distribution, we
shall see that it well represents the type of arrangement of the
various nerves which supply all the different joints, and their
subsequent relative skin distribution; and also points out very
accurately the relation of the articular nerves derived from the
same trunks. This circumflex nerve sends a branch imme-
diately, as here indicated, to the capsular ligament, and,
perhaps, to the interior of the shoulder-joint; but it is rather
difficult to trace. I might here add, that the suprascapular
nerve supplies the supra and infra spinatus muscles, and sends
articular filaments also to the upper part of the capsular liga-
ment of the shoulder-joint.

Fir. 6.

a, Deltoid muscle. b, Teres minor. c, Long head of triceps.
d, Circumflex nerve, giviug off, first, a branch to the joint;
it then supplies the teres minor and deltoid muscles, (not
triceps,) and subsequently the skin over the deltoid, and
parts of its fascial insertion.

The subscapular nerve is derived from the same parts of
the axillary plexus as the circumflex nerve; therefore, in this
respect, the circumflex and the subscapular might be taken
together. This nerve supplies the subscapularis, the teres

major, and the latissimus dorsi; so that there are three nerves
proceeding to this joint-the circumflex, the subscapular, and
the suprascapular. We will confine our attention to the
circumflex, which, after giving off a small branch to the teres
minor, and larger branches to the deltoid, which enter it on
its under surface, its further distribution is not here shown,
but, as we all know, it winds round the neck of the humerus.
The cutaneous branch is detached opposite the posterior edge
of the deltoid, and spreads its peripheral filaments over the
skin of the deltoid, and the third head of the triceps, and,
further down, upon the fascia of the upper arm. We see,
then, that the circumflex nerve supplies the shoulder-joint,
the deltoid, (one of the muscles moving the shoulder-joint,)
and the skin over the deltoid muscle, especially over its inser-
tion ; and, in addition, it spreads filaments lower down than
the actual insertion of the deltoid muscle, to the fascia, which
is an extension of the deltoid, and which may be considered as
part of its insertion. I hinted at this fact the other day, that
there is not a fascia in the body, to my knowledge, which has
not muscular fibre attached to it; and although the muscles
may be described as arising from the fascia, and not inserted
into it, yet we must not forget that all muscles act towards
their more fixed points, no matter how that fixed point is ob-
tained. The fascia, then, should always be considered as part
of the insertion of a muscle. This seems to be the reason why,
in this instance, the nerve extends below the actual insertion
of the deltoid to the fascia covering a portion of the upper
arm rather lower down. The distribution of this circumflex
nerve, then, illustrates the plan, and displays the general type,
of the arrangement of muscular, articular, and cutaneous
nerves. It might appear, on casting the eye over this diagram,
that some of these-nerves enter the cutaneous surface of the
muscle. This is an anatomical point worth just alluding to.
We have but very few examples in the human body’ of a.

nerve entering a muscle upon its cutaneous aspect. Some por-
tions of the external oblique muscle of the abdomen are supplied
by filaments ’entering their cutaneous aspect; and the same
thing may be said of the abductor pollicis of the hand, which
has filaments entering almost upon the palmar aspect, so ren-
dering that portion of the motor nerve apparently very much
exposed to external injury by compression. It is extraordinary
how the hand can be used in the varied acts of grasping and
pressure, without the nerves to the muscles ’of the bal of the
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thumb being ever compressed, notwithstanding that their
motor filaments are almost subcutaneous.
We know, on the other hand, that nerves usually enter the

muscles where they would be most secure from pressure ; and
it is curious to observe how careful Nature has been to guard
in this respect one of the most important nerves of the body.
The phrenic nerves (our lives hang on these threads), after I
passing through the chest, traverse the diaphragm, and distri-
bute their branches upon the under surface of the muscle, and
they are there so situated that they cannot be compressed during
respiration. If they were distributed upon the upper surface of
the diaphragm, where there is a constant and forced contact
between the base of the lung and the superior aspect of the
diaphragm, and especially so during a retained inspiration, it
is obvious that these filaments of the phrenic nerve would,
under such circumstances, be exposed or subjected to compres-
sion, and thence the action of the diaphragm would be dan-
gerously interfered with. The nerves, however, are distributed
on the under or concave surface of the diaphragm; the whole
tendency of gravitation is to remove the liver, the stomach,
and the spleen away from it, so as to enable the nerve to
carry its influence to the diaphragm unmolested.

I might now, for a moment, refer to another diagram here
displayed, for the purpose of confirming the proposition that the
same nerves that supply the muscles supply the joints and also

FIG. 7.

Cutaneous branch of the radio-spiral (extensor and li,
supinator nerve) supplying the skin of the lower
third of upper arm over the triceps, and the whole 

’

of the dorsal aspect of the forearm.

the skin over the muscles. The radio-spiral nerve supplies very
definitely certain muscles, and none others-the extensors of
the elbow-joint, of the wrist, and of the fingers and thumb,
the supinators of the radio-ulnar articulations, the skin over all
of them, and the joints which the muscles move: that is the
whole of its distribution. Its cutaneous portion is accurately
drawn in the diagram as far as it is exposed; and the two
diagrams, placed side by side, clearly give expression to what
I shall hereafter allude to more in detail as regards this radio-
spiral nerve.

Precision of Nervous Supply to Muscles.
The great precision with which muscles are supplied by

their nerves is worthy of remark; so that if we have before
us a contracted muscle, or a spas’nodic condition of a ’muscle,

we may be sure which nerve must be the medium, or the
direct cause, of it. Thus we see the teres minor lying in
contact with the infraspinatus, yet never, as far as I know,
receiving a branch from the suprascapular nerve. So
we might notice the four muscles placed between the os
hyoides and the lower jaw: all four are usually considered as
forming one group, but when you consider them with reference
to their nervous supply they are entirely separable. The mylo.
hyoideus and digastricus receive their nerves from the mylo-
hyoideal branch of the third division of the fifth, thus pointing
accurately to the strict association between those muscles and
the process of mastication; but looking to the genio-hyoideus
and the genio-hyoglossus, we see that they are supplied by the
lingual motor nerves of the tongue; hence we must conclude
that they are functionally associated with the movements of the
tongue. And here let me say to the rising generation of
anatomists, who will, I hope, excuse my referring to such
points, that instead of considering the muscles in their mere
mechanical relation to the bones and so on, I have always
found the interest in, and utility of, anatomical lectures very
much increased by pointing out (through the medium of the-
nervous supply to muscles) the functional association and the
physiological relation of these muscles.

There are some muscles in the body that receive two nerves:
thus, for example, the adductor magnus of the trigh receives
its nervous supply partly from the obturator and partly from
the great sciatic; clearly indicating that the adductor magnus
is associated in action partly with the adductor muscles and in
part with the flexor muscles of the hip-joint, involving the idea
of a double functional association.

In studying the nervous supply to muscles, over every part
of the body, we find a great degree of precision, which marks
one difference between the distribution of the nerves and that of
the arteries. Thus, if we look to the omo-hyoideus muscle, we-
find that it receives its nerves from three sources: it has a. .

branch from the lingual nerve, and if you trace that branch
upwards, you find it receives a filament from the pneumo-
gastric nerve, and there are other filaments to the muscle from
the cervical plexus,-thus clearly pointing out that this muscle
has three distinct functional associations-one in connexion
with the lingual nerve and the movements of the tongue, which.
it aids by fixing the os hyoideus; another connected with the
pneumogastric nerve, so as to bring it into association with the
process of respiration; and a third to associate it with the
movement of the muscles of the neck.

I make these remarks for the purpose of pointing out that
there is a remarkable precision in the supply of nerves to the
muscles. These are small examples, but they stand out

distinctly, not so much from their size as from the precision of
the demonstration, especially the omo-hyoideus. This muscle

arises from the superior edge of the scapula, close to what we
call the suprascapular notch, and in close proximity with the
suprascapular nerve. If it had been a matter of no importance
as to what nerve should supply the omo-hyoideus, there is a nerve
at hand, ready to accomplish it; but I believe it was never
seen, that the suprascapular nerve sent a filament to the omo-
hyoideus. The facts before you express clearly, that the
muscles receive their appropriate nerves in a very decided and.
definite manner.

Symptoms and Treatment of Inflamed Joints by Rest and
by External Ancesthetics.

I will remind you, that when the shoulder-joint is inflamed
it is fixed, and I apprehend that condition occurs from this,
fact: when the interior of the joint is in an inflammatory con-
dition, or in a state of irritation, this influence is carried to the
spinal marrow, and thence reflected, through the medium of the
associated motor nerves, upon the various muscles of the joint,
which are supplied by the same nerves that supply the interior of
the joint, thus producing a fixed condition; for undoubtedly, as
I remarked the other day, if you give such a patient chloro-
form, you destroy that fixed condition, and the joint is per-
fectly movable by the hand of the surgeon. So, in the case of
inflamed shoulder-joint, the skin over the shoulder is very
sensitive; perhaps not immediately, but in a short time-in a
day or two--there is pain over the cutaneous distribution of
this circumfiex nerve, and not unfrequently considerable pain
at the back of the shoulder. You will recollect that the same
trunks of nerves which form the circumflex nerve transmit
some posterior filaments to the skin over the scapula and the
lower part of the neck; hence the pain experienced there by
patients suffering from disease in the shoulder-joint.
Now, upon what principle should we treat the inflammation

of a joint ? In answer to this general postulate, I refer to the
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shoulder-joint especially, because it is so simple in its ana-
tomical arrangement, and I can the more easily apply these
practical remarks. I should say, in aid of other means, employ
this cutaneous distribution of nerves as a road or means towards

relieving pain and irritation within the joint, thus quieting the
muscles and preventing extreme friction, and reducing muscular
pressure and spasm. Therapeutics certainly may reach the in-
terior of this joint, and its muscles, through the medium of the
nerves upon the surface of the skin, and so induce physiological
rest to all the parts concerned in moving the joint. I mean to say
that, these nerves upon the surface of the body being in direct
association with the interior of the joint itself, we may reduce
the muscular spasm, as well as the sensibility of the interior
portion of the joint, by applying our anaesthetics with accuracy
and with sufficient intensity upon the exterior of the deltoid
muscle, over the distribution of these sensitive filaments. The
thought will occur to you at once that there is nothing
very remarkable in this opinion, and that is quite true; but
the embrocations which would ordinarily be suggested for this
purpose are not of a character sufficiently potent to alleviate
the pain of the patient, and are, I believe, seldom employed
with a definite idea in the mind of the prescriber. I would
suggest that we should employ our fomentations strongly
medicated with belladonna, with opium, or with hemlock, in-
stead of using mere fomentations of hot water. Some will say,
" Oh, hot water is quite as good;" but I can assure you prac-
tically it is not so. The advantage to be derived arises in this
way: by the sensibility of the filaments supplying the skin being
reduced, that influence is propagated, through the sensitive
nerves, to the interior of the joint and to the muscles moving
the joint, so tending to give quietude or perfect rest to the
.interior of the joint, which is one of the most,important ele-
ments towards the successful issue of the treatment of cases of
this kind.

Examples of Physiological Rest.
Now suppose you have a patient who is the subject of iritis.

You drop sulphate of atropia upon the conjunctiva, and you
.act upon the iris; you see its influence upon the condition
- of the iris. How is this brought about ? It must be through
the medium of the impression made by atropine upon the
ophthalmic sensitive branches of the fifth nerve, which are dis.
tributed upon the conjunctiva. I cannot believe it is by its
direct transmission through the various and dense tissues cover-
ing and surrounding the iris; for we observe that exactly the
same effect can be produced upon the iris by rubbing or

smearing belladonna upon the eyebrows, forehead, and eyelids,
supplied by the first division of the fifth nerve. If, then,
you admittedly influence the condition of the iris by dropping
.atropine upon the conjunctiva, which is supplied by the fifth
nerve (the iris receiving its motor supply from the third and
sixth nerves), why should you not succeed in relieving mus-
cular spasm in the interior of the joint by narcotics, applied to
the peripheral branches of that same circumflex nerve, which
supplies the muscles that move the joint? I feel confident that
quacks oftentimes succeed in giving relief where legitimate
surgery seems to fail; and they do it in this way: they em-
ploy the most potent means of counter-irritation in combination
with anaesthetics, where we should use an embrocation or in-
fusion or a fomentation of comparatively little intensity with
respect to its anaesthetic influence. These fellows employ
potent remedies, and they succeed, not knowing how, where
some of us, more legitimately placed in the world, actually fail.

Let us take another illustration. If we can, by introducing
opium into the auditory canal, relieve toothache and a stiff &pound;
jaw, do we not come to the same principle as that which
stands before us in respect to the circumflex nerve and its
cutaneous filaments? Last winter, during that very cold
weather with sharp easterly winds, a gentleman called on me,
and told me that whilst riding on horseback that morning down
Highgate-hill, he was suddenly seized with stiff jaw and in-
tense pain in his left ear, and he added, " I have been to my
office, but in consequence of the pain in my ear I cannot do
anything. I have endeavoured to overcome the pain by
sitting quietly in my warm office; but I cannot bear myself,
and now I have the most exquisite sensitiveness and pain in
the left ear, and I can hardly move my jaw." In order to
relieve him, I employed the principle of physiological rest, which
I have been advocating to-day. By my direction he introduced
some cotton wool, soaked in sedative solution of opium, into
the auditory canal. As he had a good deal of throbbing pulsa-
tion in the head, and imaginary noises in the ear, I thought it
would be as well to give him a calomel pill at night, and a
purge in the morning, and I requested him to let me see him on

the following day. When I saw him in the morning, he said,
" I am much obliged to you for the medicine, but I have not
taken it; for I had not put the opium into the passage of the
ear a quarter of an hour before all my symptoms disappeared,
and the jaw became free from pain and stiffness." I think, then,
we may fairly deduce from this and like cases, that if we can
relieve muscular spasm of the jaw by putting anaesthetics upon
a cutaneous branch of the same fifth nerve which supplies
those muscles, we may employ, with great advantage, the
same kind of remedies in joint diseases, in the expectation of
deriving great benefit to the joint, by acting upon the cuta-
neous nerves of the same trunks which supply those muscles
that are doing great harm to the joint, by spasmodically moving
it, or by pressing the inflamed articular surfaces upon each other.
We inject opium into the rectum to relieve an irritable uri-

nary bladder, or spasmodic stricture of the urethra. Is there
not the same principle here ? So do we apply anaesthetics to
the skin of the perineum to relieve retention of urine. Again,
we find in some patients who are the subjects of hip-joint dis-
ease, that the pain is expressed in the knee, and although the
disease does not lie there, we know that the pain can be
relieved by a belladonna plaster, strong hemlock poultices or
fomentations applied over the knee-joint, acting upon the hip-
joint nerves through the medium of those which are spread
over the knee-joint.

There are some circumstances in which this circumflex
nerve becomes injured and exceedingly painful, especially after
dislocation of the humerus. In such cases, the patients ex-
perience a wasting of the deltoid, and suffer a great deal of
pain in and about the shoulder. This, in part, depends
(sometimes, at any rate) upon the temporary pressure of the
head of the humerus upon the nerve, or the stretching or
tearing of the nerve at the time of the accident; and although
the patient is disabled for a time, ultimately the pain dis.
appears, the deltoid recovers its size, and the capability of the
joint is restored. The same wasting of muscle and pain are
manifested also, though not so satisfactorily explained, when
the tendon of the biceps is ruptured; the deltoid becomes re-
duced in size, and the shoulder-joint suffers a great deal of
pain, relieved by strong anaesthetics applied to the skin of the
shoulder.

These points I place before you now as associated with the
circumflex nerve ; and I might repeat them with respect to the
other joints and their nerves, but, as I should only be reiterating
the same suggestions, I have selected the relation of the cir-
cumflex nerve as representing the type of the arrangement in
joints generally, and have appended to it these practical re-
flections which have a very general bearing and a wide signifi.
cance. I speak strongly upon this point, because I have long
been in the habit of acting upon it and of seeing its advantages ;
and I feel assured that if the profession will use this cutaneous
distribution of the nerves with determination and definite ideas,
for the purpose of conveying a calming influence to the asso-
ciated deep-seated muscular and articular or internal nerves,
they will find very great advantage to be derived from its em-
ployment.

PHASES OF THE UTERINE ULCER

BY ROBERT ELLIS, ESQ., M.R.C.S.,
OBSTETRIC SURGEON TO THE CHELSEA AND BELGRAVE DISPENSARY.

II.-THE FUNGOUS ULCER.

’ As this disease occurs with comparative frequency, consti.
tuting about 25 per cent. of the ulcerative affections of the
os uteri, it has not failed of notice in obstetric works. But

though recognised by most authors, by none has its true patho-
logy, as I think, been touched; and only in the works of one or
two French writers is it assigned a distinct nosological status.
Fungous ulcer is extremely rare in women who have not

been pregnant. In its fully-developed form, I cannot recall a
single instance out of some hundreds of women who have been
under my care in public and private practice. And, without
absolutely denying its occurrence in the never-impregnated
womb, I think such an event must be very exceptional indeed;
nor can the exception, if it exist, materially affect the argu-
ment before us. The relation of this disease to pregnancy has
not escaped the notice of other writers, though the precise mode
of its dependence on that state has not been hitherto developecL


